
Share  your  experience  through  art  or

expression . . . .the  sky  is  the  l imit .  Think

outside  the  box  or  color  in  the  l ines~we

honor  your  expression  in  any  form .

ART & EXPRESSION CONTEST FOR
RELATIVES, FAMILIES AND
SIGNIFICANT ADULTS CARING
FOR CHILDREN WHEN THEIR
PARENTS AREN'T ABLE TO

MY  FAM I LY .  MY  STORY .  2020  

WE  CELEBRATE  YOU !

For the past 9 years,  211 Idaho CareLine has celebrated, raised awareness and

supported kinship families through our My Family. My Story. art contest.  This art

contest has always included art & expressions from the children being raised by

relatives~  

ART  &  EXPRESS IONS  CONTEST  TO  I NCLUDE  ADULTS  &  FAM I L I ES  CAR ING

FOR  K INSH IP  K IDS ,  AS  WELL  AS  A  CATEGORY  FOR  COMMUN I TY

SUPPORTERS  AND  PROV IDERS  THAT  SERVE  &  HONOR  K INSH IP  FAM I L I ES .

New this year...we've expanded  our
categories

Contact 211 or Heidi Smith at Heidi.smith@dhw.idaho.gov with questions



U S I N G  T H E  I N C L U D E D  E N T R Y  F O R M  I S  N O T  R E Q U I R E D  B U T
P L E A S E  I N C L U D E  N A M E ,  A N D  C O N T A C T  I N F O R M A T I O N  F O R  E A C H

E N T R Y  ( P R E F E R A B L Y  O N  T H E  B A C K ) .  A L L  E N T R I E S  M U S T  B E
R E C E I V E D  O R  P O S T M A R K E D  B Y  S E P T .  1 8 ,  2 0 2 0 .    F E E L  F R E E  T O
I N C L U D E  A  S T A T E M E N T  E X P L A I N I N G  Y O U R  E N T R Y .  •  E N T R I E S
M U S T  B E  O R I G I N A L  A N D  U N P U B L I S H E D .  •  W I N N E R S  W I L L  B E

N O T I F I E D  I N  L A T E  S E P T .  A N D  A L L  J U D G I N G  I S  F I N A L .  •  W E
R E S E R V E  T H E  R I G H T  O F  F I R S T  P U B L I C A T I O N  A N D  U S E  O F  A L L

W R I T I N G S ,  D R A W I N G S  &  M E D I U M S .  •  A L L  E N T R I E S  M A Y  B E
P U B L I S H E D  I N  A  2 0 2 0  B O O K  C A L L E D  “ M Y  F A M I L Y .  M Y  S T O R Y . ”

T H A T  W I L L  B E  P O S T E D  O N L I N E  A T  2 1 1 . I D A H O . G O V  &
D I S T R I B U T E D  W I T H I N  T H E    D E P A R T M E N T  A N D  T O

P A R T I C I P A N T S .  

Printed Name:________________________  First Name of Artist: ___________________

Signature:____________________________ Date:___________________

Address:______________________________________________________

City:______________________________   Zip:_______________________

Phone:  _________________________________

Email:___________________________________

                                                

T H E  R U L E S  O F
P A R T I C I P A T I O N :  

I  HEREBY  G IVE  PERM ISS ION  TO  2 1 1  I DAHO  CAREL INE  &  I DAHO

DEPARTMENT  OF  HEALTH  &  WELFARE   TO  USE  MY  F IRST  NAME  AND

PHOTOGRAPH IC  L IKENESS ,  ARTWORK ,  PROF I LE ,  IMAGE  AND /OR

STORY  I N  ALL  FORMS  AND  MED IA  FOR  ADVERT IS ING ,  TRADE ,  AND

ANY  OTHER  LAWFUL  PURPOSES  I NCLUD ING  RELEASE  TO  TH IRD

PARTY  SOC IAL  NETWORK ING  WEBS I TES .  I  UNDERSTAND  THE

C IRCULAT ION  OF  THE  MATER IALS  MAY  BE  WORLDWIDE  AND  THAT

THERE  WILL  BE  NO  COMPENSAT ION  TO  ME  FOR  TH IS  USE .

KINSHIP RELATIVE CONSENT
**REQUIRED**


